FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

N ORT
ANNUAL REPOR Secretary of State

DOCUMENT # P01000044877
1. Entity Name (03-02-2007 90017 024 ***150.00
TEKPRO, INC.
Principal Flace of Business Mailing Address
2757 CARLENE COURT 2157 CARLENE COURT
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
N e O 0 R R
Suite, Apt. #, etc. Sufte, Apt. #, atc. 02262007 ChgP CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
‘ 99-3717421 Not Applicable
Zip Country Zp Country 5. Cortificats of Status Desird [ ?:.Eqﬁ::idiﬁoml
8. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent

Name

COSTLEY, DENISEM .
2757 CARLENE COURT Street Addross (P.O. Box Number is Not Acceptabia)

JACKSONVILLE, FL 32223

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office of registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SKGNATURE
Signature, typed or printed name of regrstered agent and (e if apploable (NOTE Regsierad Agent signalure requwad when ensiabng} DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0]  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
miE D 7 pelote THE O ctange [ Addition
HAME COSTLEY-MARTIN, DENISE HAME
STREETADDRESS | 2797 CARLENE COURT STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32223 CHY-5T-2P
TINE O petets T O ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2P
TIME O peleis TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
IY-ST-2P ¢ITY-51-2P
TIE O Detete TLE O cCmne [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Ciny-ST-2Ip CITY-53- 2P
TILE 3 Detete TME CcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7P CITY-ST-2P
WITLE O Detets ALE O chenge [ Addition
HAME NAME
STREET ADDRESS STREETANDRESS
CITY-SI-7IP CITY-ST- 2P

12 Inambycsrﬁm:atmeinformaﬁonsuppliadwimmmdossnotq:alilyformaaxmﬂonsoomainedinchapmr119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of trustas ampowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (e nsie =Tl o  Deyue esTeonp guni,> _2[30[ 07

mmmmmufurmmnmmm Dat N Dsytme Phana ¢




